DEPARTMENT OF PUBLIC HEALTH AND WELFARE

tratign Di » ; 6, Regismation District N 3&5’? Recistrars N STATE FILE NUMBER
rat B — i, stration Distri F tr __________ AN
- DO NOT WRITE AMENDED é’” B "'i'd‘Rr [ B rimary Roglatration Birict Mo egistrar's No.

ON THIS S$TUB - ot
1. PLACE OF DEATH 2. USUAL RESIDENCE (where deceased lived. If institution: Residence before

a. COUNTY St Francoils a STATE Mo b. COUNTY Gt Ppaneoigmision
b. CITY (If ourside corporare limin, give TOWNSHIP only) Length af stay in 1b c. CITY tnside Limlis

OR OR
own Bonne Terre 9 days owN  Bonne Terre : Yes g No D

e, FULL NAME OF (If NOT in hotpital, give lecation) Inside Limifs d. STREET {1t cvtside, give location) Reside on Farm
HOSPITAL OR ADORESS

nstution Bonne Terre Hospital Yol NeO 225 N. Division Yer 1 Nojg

A, NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or prin)} OF

Susan Jane: Black DEATH Dec 25, 1963

5. SEX 6. COLOR OR RACE 7. Married Never Married [} [8. DATE OF BIRTH | - AGE (las1 birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

Widow: Divoreed [ Months | Days ] Hours | Min,
) e Mar 15,1891 = 72.
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLALE [City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY

durinj Eousf of worki[gfg, aven if ratired) Home Old Mines . MO US

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 74, NAME OF HUSBAND GR WIFE

Charles Mosier Martha Theabeau Les Blagk

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, no, Nﬁkmwn) {If yes, give war or datas of sorvice) MI‘ s John Cash Bor]ne Terre Mo
L} - - J_ , .

18. CAUSE OFPREA". {Enter only one ceuse per line far (s}, (b}, and [c). INTERVAL BETWEEN

RT |. DEATH WAS CAUSED BY: M‘-‘.‘ ONSET AND DEAT
IMMEDIATE CAUSE {s) W M T /

Conditions, If any,]  DUE TO (b] %
which gave rise 10
sbove cavie (a),
staling the under-

lying cause leat. DUE TO <)

PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related Yo she ferminsl PART 110, 1t decessed war  femsle  was
dizes) ondition given in PART | u there a pregnancy in last 90 deys.

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH !-63—049165

VS 300
Rev. 4/59

‘o741
7

DATE AMENDED

DOCUMENT

PERFORMED?
YES [ N

20c. TIME OF
INJURY a.m.
p.m.

' O Yes %No O Unknown
1. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDIC'IDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of inlury in PART | or RT il of item 18.)
I_ | m] O
“Hou

Month, Day, Year I

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK O farm, factory, street, office bidg., erc.}
NOT WHILE AT WORK (O ~

V|
21. | attended the deceased from /m /‘{Va IDM'_MBHd last saw Ealiw o

“
Death occurred at 5- 20 'p m on tha date sisted above, and to the best of my knowledge, from the ceuses stated.

7 i LSS M D, | Mrere e,

732, BURIAL, CREMATION, | 23b. DATE WE OF CEMETERY OR CREMATOIIY 23d. LOCATION {City, m&n or :nunry}

BINAST™ | Dec 28,1963 St Joseph Catholic | Bonne Terre, Mo.

24, FUNERAL DIRECTOR ADURESS 25. DATE RECD. BY LOCAL REG, . ISTRAR’S SIGNATU,

C.Z.Boyer&Son,Inc.Bonne Terre,Mo. LQ@QA@ 463 |

[Licensed Embalmer’'s Statement on Reverss Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




oo R :
STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : . Student Emba!mer No.

working under my personal supervision. 7 . ’ @ /— F.—\)
Student Signed \JAA_L /- Cogen,

Signature of Stydent Embalmer ' - R & e

“Licensed Embalmer No;

e : , - : ~ P.O. Address__ /M/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure io comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embatmed, fact should be so stated above.

fere 0 N -~
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NN




